Association of all-cause mortality with overweight and obesity using standard body mass index categories. A systematic review and meta-analysis Flegal KM, Kit BK et al. JAMA 2013; 309: 71-82 '…lower mortality among overweight and moderately obese patients' but higher mortality for those with a BMI >35. There is increasing evidence that obesity is associated with periodontal disease (for review see J Dent Res 2012; 91: 5-7). When it comes to general health, NHS choices are unequivocal as to the deleterious effects of obesity. But what is the evidence? In this study, over seven thousand articles were identified and 97 studies were analysed with a sample size of more than 2.88 million individuals. Of note, overweight (BMI of 25-<30) 'was associated with significantly lower all-cause mortality' and those with Grade 1 obesity (BMI of 30-<35) did not have a higher mortality compared with those who were of normal weight. DOI: 10.1038DOI: 10. /sj.bdj.2013 
There is an association between dental caries and obesity in children from industrialised countries but not from newly industrialised countries. A random effects model meta-analysis was applied to 14 papers that had met selection criteria (from 212 studies identified in the initial literature search). Using a funnel plot, the investigators argue that there was a low level of publication bias. Using standardised definitions for the assessment of child obesity, the key finding was an overall association between obesity and level of caries in the permanent dentition. The causative direction of this association is not speculated. For example, does dental caries preclude children from eating a healthy diet? The authors assert that the findings from this study would suggest 'a common risk factor approach would therefore assist in preventing obesity and dental caries.' Monopolar electrosurgery 'should not be used in the head and neck region on patients with cochlear implants' . What is the real risk from using high frequency energy dental equipment with surgically inserted electrical devices? When considering cardiac pacemakers, many of the concerns would appear to be unfounded (see J Endod 2006; 32: 847-852). Nevertheless, there is a distinction between the risk to artificial pacemakers and to cochlear implants. The latter are particularly sensitive to electrical interference and damage, although not as great a risk as stated in cited authoritative guidelines (http://www.bcig. org.uk/site/public/current/safety.htm). This paper describes the results of a survey carried out with surgeons who operate in the head and neck region in two hospitals only. In those with cochlear implants, '11% erroneously felt it was safe to use monopolar diathermy above the clavicles'.
